
Attorney for New. Jersey 

IBy; Adrisna E. Baudry 

1 Tel: (9731 6 4 8- 4 7 4 1  
Deputy Attorney General 

F I L E D  
Decemm 11. 2002 

NEW JERSEY STATE BOARD 
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STATE OF NEW JERSEY 
DEPARTMENT OF LAW AND PUBLIC SAFETY 
DIVISION OF CONSUMER AFFAIRS 
STA'L'E BOARD OF MEDICAL EXXYINERS 

bH THE MATTER OF THE SUSPENSfON ) 
bR -REVOCATION OF THE LICENSE OF: ) 

1 
Patrick Marice, M . P .  1 
License No. MA 35074 1 

1 
0 PRACTICE MEDICINE & SURGERY ) 

1 IN THE STATE OF NEW JERSEY 1 1 

Admi n i  s t rat ive A c t  ion 

CONSENT ORDER 

This matter was opened to the  State Board of Medical. Examiners 

I("30ard") upon request o f  Patrick Hanze, M. D. ("Respondent") for 

estoration of h i s  medical license following the  voluntary 

urrender of h i s  license in December 2000. f 
Respondent h a s  had a l o n g  h i s t o r y  of alcoholism. In 1996, 

espondent went to Clear Brook in W i l k e s  Barre, Pennsylvania, f o r  Y 4 month of i n - p a t i e n t  treatment. 
I 

Following t h a t  m e- m o n t h  in- 

atient treatment, Respondent was sober f o r  approximately t w o  (2) 

ears. 

In June 1998, Respondent was arrested on a charge of d r i v i n g  

bile under t h e  i n f l u e n c e  of alcohol  and h i s  driver's license was \ 
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suspended f o r  s i x  (6) months. As a result of m a r i t a l  stress, 

Respondent again began drinking heavi ly  in July 1998. Respondent. 

was admitted to Coiumbus Hospital in October 2000 with acute l i v e r  

f a i l u r e  and a diagnosis of cirrhosis of the liver. 

In September 1994, the Board began an investigation of 

Respondent s medical practice including the review of f a r t y  ( 4  0) 

patient records. As a result, t h e  Board determined t h a t  

Respondent's record keep ing  was deficient- Respondent has asserted 

that his poor medical record keeping was as a result of his 

a l coho l  i srn . 

In November 2000, t h e  Board was informed by t h e  Physicians 

l e a l t h  Program of the Medical Socie ty  of N e w  Jersey ("PHP") that 

tespbndent had relapsed into alcohol abuse .  Respondent 

subsequently agreed to sur render  his license. 

Respondent has asserted that he has been sober since October 

!DO0 and accordingly, now seeks reinstatement of his license to 

rrattice medicine and surgery in the State of New Jersey. The 

board has reviewed information supplied from t h e  PHP attesting to 

Lespondent's sobr ie ty .  The Board finding the w i t h i n  disposition to 

le adequately protective of t h e  public health, safety and w e l f a r e ,  

It is, therefore, on t h i s  day of D p p m e r  , 
002, ordered that: 

11) Respondent is hereby reprimanded for his deficient record 

eeping practices in v i o l a t i o n  of N . J . S . A .  45:1-21(b) and (h). 
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(1) Respondent is hereby reprimanded for h i s  deficient record 

(21 Respondent ahall enroll in, ' T ~ ~ d A 4 u c c e s s f u l l y  complete, h 

lkeepiag practices in violation of N I 45:1-21(b) and ( h ) .  

oard-approved record keeping course w i t h i n  one (1) year of the 

a t e  of this Order. 

(3) Respondent shall pay to the New Jersey Board of Medical 

Axamhers costs of the investigation in t h e  total amount of Nine 
I 
rfhoueand D o l l a r a  ( 9 9 , 0 0 0 . 0 0 )  upon f l l f n g  of the within Order. The 

Board resexves the right to file a Certificate of Debt in the event 

dayment i s  not submitted i n  a timely manner. 
i 

( 4 )  Respondent shall pay a civil penalty in the amount of Two 

housand Five Hundred Dollars ($2,500.00) to t h e  New Jersey Board 

f Medical Examiners upon the f i l i n g  of t h e  w i t h i n  Order. The 

Board reserves the r i g h t  to file a Certificate of Debt in the.event 

ayment p is not s ubmi t t e d in a timely manner. 
I 

( 5 )  Respondent shall r e f r a i n  from practicing medicine and 

sbrgery as a solo p r a c t i t i o n e r  until f u r t h e r  order from t h e  Board. 

( 6 )  Respondent shall only practice in a group of physicians in 

which at leajt one (1) of the other licensed physicians agrees to 

t as a monitor for him. Should  Respondent choose to practice in 

a non-clinical setting, a licensed physician must act as a monitor 

f b r  h i m .  Any monitor must be approved by the Board. This monitor - 1  s a l l  s t a y  in place until further order of t h e  Board. The monitor 

shall provide t h e  Board's Medical Director with quarterly reports 
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regarding Respondent's practice of medicine and h i s  sobriety. 

These reports s h a l l  continue f o r  twelve (12) months and, if 

sqtisfactory,  then Respondent may apply to t h e  Board for t h e  

removal of the monitor. Removal of t h e  monitor must be approved by 

t h e  3oard in writing. The Board may a s k  Respondent to meet with a 

Preliminary Evaluation Committee prior to agreeing to the removal 

of the monitor. 

( 7 )  Respondent shall provide t h e  Board's Medical Director, 

after such time as he resumes active medical practice, with ten 

(IO) random progress notes per month for a period of s i x  ( 6 )  

months. Thereafter ,  if these notes are satisfactory, Respondent 

may request "chat he no longer be required to submit t h e s e  records. 

!The Medical Director may agree to this by way of l e t t e r ,  after 

consultation w i t h  t h e  3oard. 

( 8 )  Respondent s h a l l  practice absolute abstinence from all 
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(11) The PHP shall immediately notify the Board of any 

evidence of non-compliance with a treatment program or of a 

relapse. 

(12) Respondent shall document attendance at Alcoholics 

Anonymous a t  a minimum of three ( 3 )  meetings per week. 

(13) Respondent shall continue involvement w i t h  the Summit 

Psychological  Group until he is discharged from t h e  program. 

(le} Tho provisions of this Order s h a l l  remain in place until 

f u r t h e r  Order of the Board. 

(15) Respondent shall comply with the attached Directives f o r  

physicians who are disciplined or whose surrender of licensure has 

been accepted by t h e  Board, which are incorporated herein by 

reference. 

NEW JERSEY STATE BOARD 
OF MEDICAL EXAMINERS 

William V .  Harrer, M. b., B . L .  D. 
President 
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I DIRECTIVES APPLICABLE TO ANY MEDICAL BOARD LICENSEE 
WHO IS DISCIPLINED OR WHOSE SURRENDER OF UCENSURE 

HAS BEEN ACCEPTED 

APPROVED BY THE BOARD ON MAY 10,2000 

All /licensees who are the subject of a disciplinary order of the Board are required to 
provide the information required on the addendum to these directives. The information 
provided will be maintained separately and will not be part of the public document filed with 
the; Board. Failure to provide the information required may result in further disciplinary 
action for failing to cooperate with the Board, as required by ".J.A.C. 13:45C-1 et sea. 
Paragraphs I through 4 below shall apply when a lioense is suspended or revoked or 
permanently surrendered, with or without prejudioe. Paragraph 5 applies to licensees who 
are the subject of an order which, while permitting continued practice, contains a probation 
or monitoring requirement. 

1. Document Return and Agency Notification 

The licensee shall promptly forward to the Board offioe at Post Office Box 183, 140 East 
Front Street, 2nd floor, Trenton, New Jersey 08625-01 83, the original license, current 
biennial registration and, if applicable, the original CDS registration. In addition, if the 
licehsee holds a Drug Enforcement Agency ( E A )  registration, he or she shall promptly 
advise the DEA of the licensure action. (With respect to suspensions of a finite term, at 
the conclusion of the term, the licensee may contact the Board office for the return of the 
documents previously surrendered to the Board. In addition, at the conclusion of the term, 
the licensee should contact the DEA to advise of the resumption of practice and to 
ascertain the impact of that change upon hisher DEA registration.) 

2. Practice Cessation 
I 

Thd licensee shall cease and desist from engaging in the practice of m8diCine in this State. 
This prohibition not only bars a licensee from rendering professional services, but also 
from providing an opinion as to professional practice or its application, or representing 
himherself as being eligible to practice. (Although the licensee need not affirmatively 
advise patients or others of the revocation, suspension or surrender, the licensee must 
truthfully disclose hisher licensure status in response to inquiry.) The disciplined licensee 
is atso prohibited from occupying, sharing or using office space in which another licensee 
proyides health care services. The disciplined licensee may confra'ct for, accept payment 
fromi another licensee for or rent at fair market value office premises andlor equipment. 
In no case may the disciplined licensee authorize, allow or condone theuse of hidher 
provider number by any health care practice or any other licensee or health care provider. 
(In situations where the licensee has been suspended for less than one year, the licensee 
may accept payment from another professional who is using hidher office during the 
period that the licensee is suspended, for the payment of salaries for off ice staff employed 
at tHe time of the Board action.) 



A 
v 
ac 
at! 
Pr 
t it1 
A 
b€ 
re 
si1 
ar 
sa 

:ensee whose license has been revoked, suspended for one (1) year or more or 
nanently surrendered must remuve signs and take affirmative action to stop 
ertisements by which hidher eligibility to practice is represented. The licensee must 
1 take steps to remove hidher name from professional listings, telephone directories, 
essional stationery, or billings. If the licensee's name is utilized in a group practice 
, it shall be deleted. Prescription pads bearing the licensee's name shall be destroyed. 
2struction report form obtained from the Office of Drug Control (973-504-6558) must 
iled. .If no other licensee is providing services at the location, all medications must be 
oved and returned to the manufacturer, if possible, destroyed or safeguarded. (In 
ations where a license has been suspended for less than one year, prescription pads 
medications need not be destroyed but must be secured in a locked place for 

!keeping.) - 

Practice Income ProhibitiondDivestlture of Equity interest in Prof essbnal 
3- 1 Service Corporations and limited Liability Companies 

shall not charge, receive or share in any fee for professional services rendered 
or others while barred from engaging in the professional practice. The 

compensated for the reasunabie value of services lawfully rendered and 
on 8 patient's behalf prior to the effective date of the Board action. 

in a professional service corporation organized to engage 
license is revoked, surrendered or suspended fur a 
deemed to be disqualified from ?he practice within the 
Corporation Act. (N.J.S.A. 14A: 17-1 1). Adisqualified 

all financial interest in the professional service 

Up0 divestiture, a licensee shall forward to the Board a copy of documentation forwarded 
to thb Secretary of State, Commercial Reporting Division, demonstrating that the interest 
has peen terminated. If the licensee is the sole shareholder in a professional service 

the corporation must be dissolved within 90 days of the licensee's 

- -  - 4. Medical Records 

If, a a result of the Board's action, a practice is closed or transferred to another location, 
the l i  nsee shall ensure that during the three (3) month period following theeffective date 
of th P disciplinary order, a message will be delivered to patients calling the former office 
pre ises, advising where records may be obtained. The message should inform patients 
of t$ names and telephone numbers of the licensee (or hidher attorney) assuming 

of the records. The same information shall also be disseminated by means of a 
be published at least once per month for three (3) months in a newspaperrof 



- 
r T 

ge era1 circulation in the geographic vicinity in which the practice was conducted. At the 
en of the three month period, the licensee shall file with the Board the name and 
tel phone number of the contact person who will have access to medical records of former 
pa ients. Any change in that individual or hisher telephone number shalt be promptly 
re orted to the Board. When a patient or hidher representative requests a copy of hislher 
m ical record or asks that record be forwarded to another health care provider, the 
lic nsee shall promptly provide the record without charge to the patient. 

ProbatiordMonitodng Conditions 

i 
'1 W h respect to any licensee who is the subject of any Order imposing a probation or 
m nitoring requirement or a stay of an active suspension, in whole or in part, which is 
co ditioned upon compliance with a probation or monitoring requirement, the licensee 
sh II fully cooperate with the Board and its designated representatives, including the 
En orcement Bureau of the Division of Consumer Affairs, in ongoing monitoring of the 
lic nsee's status and practice. Such monitoring shall be at the expense of,the disciplined 
pr ctitioner, 

Monitoring of practice conditions may include, but is not limited to, inspection 
of e professional premises and equipment, and Inspection and copying of patient records 
(c nfidentiality of patient identity shall be protected by the Board) to verify compliance with 
th Board Order and accepted standards of practice. 

Monitoring of status conditions for an impaired practitioner may include, but 
is ot limited to, practitioner cooperation in providing releases permitting unrestricted 
a ess to records and other information to the extent permitted by law from any treatment 
fa lity, other treating practitioner, support group or other individuaVfacility involved in the 
ed cation, treatment, monitoring or oversight of the practitioner, or maintained by a 

or ered, the practitioner shall fully cooperate by responding to a demand for breath, blood, 
uri e or other sample in a timeiy manner and providing the designated sample. 

(a) 

(b) 

re a abilitation program for impaired practitioners. If bodily substance monitoring has been 4 


